After due study and some experience, I do not think a good case has as yet been made out for operative interference in well-marked cases of exophthalmic goitre, whatever may be said of operation for some thyroid tumours associated with milder forms of thyroidism. I must confess that the able and interesting papers to which we have been privileged to listen in this room have not altered my attitude, though they have made it more difficult for me to differ from surgeons who for one reason or another have operated for this disease much more frequently than I have done. Indeed, Dr. Hale White's admirable and ingenious way of putting the case has decidedly strengthened the feeling I have been driven to. The intrinsic difficulties of the operation* are obviously not the deterrent. Those of us who are constantly dealing with all varieties of thyroid tumours are familiar with them and able to surmount them. It is, in a word, the effect of the thyroidism as expressed in the nervous system that we have to fear, and the great liability to fatal shock from operations which without the thyroid intoxication would produce no shock. These dangers from collapse, I fear, are not likely in the future to be overcome in cases where thyroidism is well advanced, that is, in the class of cases which 'Third meeting (adjourned from February 27).
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do not yield to medical treatment, and they will keep up the mortality after operation probably to the same level as that among those not operated on. Dr. HEale White's interesting analysis of a large number of cases treated medically shows, if I understand him rightly, a mortality for exophthalmic goitre of 15 per cent. But the death-rate among a similar number of ordinary people of the same ages would have been, as stated by an actuary, 71 per cent. This seems to show, as far as it goes, that the deaths from Graves's disease treated medically were in his list only from 7 to 8 per cent. above the death-rate for the same number of people of the same age not suffering from exophthalmic goitre, and his series would almost certainly in the nature of things contain more of the severe cases than any series operated on. Mr.
Trotter's careful analysis of his fifty cases gives, I think, a mortality of 10 per cent., which is, to say the least of it, no improvement on Dr. Hale White's results where no operation was done. In all series of cases treated by operation milder cases which would give the best prospects of being cured by rest and drugs without surgical operations are sure to be included; and their inclusion will naturally diminish the gross mortality from operation. Moreover, a good many cases operated on are apparently not cured and require further treatment. It is also fair to conclude that part of the good effects following operation nlay be due to the enforced rest before, during, and after, for a considerable time. These are some of the considerations which, among many others, have led me to the conclusion that a clear case has yet to be made out for operation on cases with marked thyroidism.
As to the form of anvesthetic to be employed, if an operation is done one cannot fail to be impressed by the very large experience of the Kocher school, where local analgesia is almost exclusively used. In most of my own thyroid operations I, too, have resorted for many years past to local analgesia, and have been well satisfied with it' although in certain cases general antesthetics of various kinds, chloroform, ether, with scopolamine and morphia, have been had recourse to. But then, as I have said, my experience includes relatively few cases of Graves's disease in its extreme degree. Nevertheless, it embraces many severe operations in which I thought general ancesthesia would have been dangerous, and no case has been lost where local analgesia has been employed. Candidly, however, the cases are different, and I can quite understand the feelings of those who hesitate to add to the exciteinent and agitation of patients with advanced symptoms of exophthalmic goitre by an operation durina full consciousness. But that complete and adequate analgesia can be obtained for this class of operations by local and regional methods combined, our experiences with deep-seated thyroid tumours jammed behind the sternum and clavicle amply prove. Each surgeon will have to decide for himself whether this is enough without total anaesthesia in highly excitable patients. If local analgesia is employed in these cases it must, I think, be combined with morphia, or some other efficient general sedative and inust be carried out by one quite familiar with the details of the method and able to complete the infiltration quickly and efficiently in a way to gain the confidence ofthe patient. I am afraid this will usually have to be the surgeon himself, who knows the ground he will have to cover and the amount of force he will have to use in his deep dissection. This may appear at first sight a rather ungracious remark to make to an audience so largely composed of ancesthetists, but it is certainly not intended to be 'so. No one could feel more strongly than I do the great debt that all surgeons owe to the special anesthetists who have done so much to make general ancesthesia safe for the patient and helpful to the operator.
Mr. CHARTERS SYMONDS said that before discussing the subject he would like to congratulate the Sections which had combined in what he thought could well be called a very important epoch in the operative surgery or the general treatment of exophthalmic goitre; and that feeling could be extended to Dr. Dunhill for raising such an important question. To criticize Dr. Dunhill's paper first, he thought it conveyed an impression of rather too much safety with regard to the operation itself. And, as Mr. Barker remarked, the cases in Dr. Dunhill's fourth class would probably be found to contain a good number which others would call cases of nervous patients with an ordinary goitre. Though in the second class he certainly gave the proportion of cases, it was a little difficult to form an accurate judgment on the relative mortality of the various classes. An important point to lay stress upon was the necessity of selecting cases, and of distinguishing between patients who were nervous and had a goitre and those who had true hyperthyroidism. In this connexion he might mention the case of a lady, aged 40, who for some time was thought to have exophthalmic goitre, and who showed practically all the symptoms except exophthalmos. Operation was delayed-as he thought, wisely-and he watched the case for a considerable time. At the end of a few months the right lobe became rather larger, th6 left diminished in size, Ind a localized tumour-
